3 o not ose 1z spare.

4 JL 09 mi | STATE BOARD OF HEALTH
(2319 REAU| OF VITAL STATISTICS
v 1AW CERTIFICATE OF DEATH €
g+ ® 4 U 1 Z 3
48 1. PLACE OF DEA
@ ' /J ,el ¢ < t 2 '
3 H County... Registration District No.... 2—1 =2 File No.....
g E Township,
1
g g CUY. e svveantte et re e e sne s e sbn e e nans
;g 52 k... M
r e 2. FULL NAME..... 2. AR ... 2
3 w O {a) Residence. No...
1] ) ; (Usual plmce of abodc) (If nonres t give city or town and State)
r E E Length of residence in city or lown where death occmred © oy mes. ds, How Iwni in U.S., if of toreign hirth? - . maoa. da.
- [=~] - |
A} 8 PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
TR a) -
- -
: gs 3. SEX 4. COLOR OR RACE | 5. SiwcLe, M?mlmth\:lmgn O || 16 DATE OF DEATH (MONTH. DAY AND YEAR) &E 2 g ”J—Y
> -~
= =1 12,
f Wg a.ll '— .
‘ { HEREBY CERTIFY, Thatlait decensed frogy 0el..o7or.
=3 g 5a. IF ﬂlsngglm Wmowsn. oR DivoReED 74 ) g 1.3 J . © /F\ Py 2"2
¢ 28 * (oR) WIFE oF —_— i .. alive Om.e.rss v M A Bt ab... ,m}.f
Y M g - , " death occmred, na (be date stated sbove, af. ......... ﬁl/a /m.
3R 6. DATE OF BIRTH (uartn. oar o vesn) #2) 4 ﬁ 7/ ﬂ"y THE_CAUSE OF DEATH® was AS PoLLOWS:
- 7. AGE Years MoxTHs 1t LESS than 1 ?
L] L} — hrs.
O »
] ne —_— . L /7 ....... 1..mia,
. <3
E % 8, OCCUPATION OF DECEASED
) i&, .‘;.’_‘ {2} Trade, profession, or 7 ’
» & H4 particaler kind of work ...........ccoeieees
i g' E (b) General oatere of indastry, CONTRIBUTORY.......... " L.
: : . . or esinhlishment in —_— {SECONDARY)
- which employed (or employer) N dn,
y © a (e} Name of cmployer .
a P - 18.” WHERE WAS DISEASE CONTRACTED
= (CKarlro -
H = 8. BIRTHPLACE {crry or 'rm) df ?)"0 IF NOT AT PLACE OF DEATH?
o E : (STATE OR COUNTRY) . .
3 Y DID AN OPERATION PRECEDE DEATH......ce.... o DATE OFeciiiries e vnerrresvssestnesessressns
.g 2 10. NAME OF FATHER G’&W . .
CR cw ' WAS THERE AN AUTOPSYL...cosigffuurmnsssosrersrearresnsesnsssinessesns sbsssensssssmssomsassssssmeessoee
q . .
' -3 g ;.2 11. BIRTHPLACE OF FATHER (CITY O TOWN). WHAT TEST CONFIRMED DIFGNOSISYauneiineenuerenrans, S
STATE CR COUNTRY,
i z ¢ ) 1Y iéa«d ..................... 2t A s Mo D
ET:. < | 12. MAIDEN NAME OF MOTHER M__ ﬂ,w,\/ /g/ Z 7 19 j.é:(AM) ﬁ[o e
=& =
om 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....coorvcrerreienrrmsnaonssensney e *Siate the Dismusa Cavaixa Daurm, or in desths from Vioreny Cavars, state
E[—t o1 0 . (1) Mraxs axp Navore of Imyunr, and (2) whether Acemeswar, Swicmat, or
- ﬁ (STATE OR CoUTR 7 |_Howacioan.  (Bee revérse side for additional space.)
=A 14 7
B .
£ s INPORMANT .. 19. PLA 5 OF B (IAL EMATIONL@MO\ML DATE OF BURIAL
] c.!
Addreas) ~Ell ?‘
L= ( iﬁé(ﬂ - il L‘@/? Z 192
ap 15. AD 7}} 20. UNDERTAKER ADDRESS
= 8 FiLen A/0C -, 19 ?- 8
3 (F. : e,

L4 = -




Revised United States Standard
, Certificate of Death

(Approved by U, 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Commposifor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many cases, espeeially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed.. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, {(a) Foreman, (b) Auto-
mobile factery. 'The material worked on may form
part of the socond statement. Never return
“Laborer,” “Foreman,” ‘**Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Ferm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
bold only (not paid Housekeepers who receive a
definite salary), may be entersd as Housewife,
Housework or At home, and children, not gainfully
employed, as A? school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic serviece for wages, as
Servant, Cook, Housemaid, ¢te, If the ooccupation
has been changed or given up on account of the
DISEASE CAUSING DEATE, state occupation at be-
ginning of illness. 1If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATE (the primary affection with
respect to time and causation), using always the
samo accepted term for the same disoase. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidomie cerobrospinal meningitis'’); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia,; Broncho-
pneumonia {‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcema, ete., of ———————— (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronie interstilial
nephritis, ote. Tho eontributory (secondary or in-
tercurrent) affaction need not be stated unless im-
portant. Exampla: Measles (disoase eansing death),
29 ds.; Broncho-pneumonia {secondary), 10ds. Never
report mere symptoms or terminal sonditions, such
as *“‘Asthenia,” ‘‘Anemia’ (merely symptomatic),
“Atrophy,”” ‘Collapse,” *“Comas,” ‘'Convulsions,’
“Debility’’ (““Congenital,”” **Senile,” eto.), *Dropsy,"
“Exhaustion,” ‘“Hoart failure,” *Homorrhage,” “In-
anition,” ‘“Marasmus,” “0ld age,” “Shock,” “Uro-
mia,” “Weakness,” ete., when o dofinite disense can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriago, as
“PUERPERAL septicemia,” “PUERPERAL perilonitis,"”
ete. State eause for which surgical operation was
undertaken. For vIOLENT DEaTHS state MEANS OF
iNJURY and qualily a3 ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, Or a8 probably such, if impossible to dc-J
termine definitely. Examples: Aecidental drown-
ing; siruck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sutcide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, letanua),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of eauso of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nors.~—Individual offices may add to abova_list of unde-
girable terms and refuse to accept certificates tontaining them.
Thug the form in uso in New York Qity states: *“Certiicatos
will be returned for additional information which give any of
the following diseases, without cxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrense, gastritls, erysipelas, meningitis, misearriage,
necrosls, peritonitis, phlebitis, pyemin, septicomia, tetanus.”
But general adoption of the minimum llst suggested will work
wvast improvement, and [ts scope can be extended at a later
date.
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